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1 INTRODUCTION

ThePromoting Interoperability Program (PiPMedicaid (formerly the EHR Incentive Payment Program)
will provide incentive payments to eligibpeofessional{EP) eligible hospital§EH)and critical access
hospitals (CAHS) as thagopt, implement, upgrade or demonstrate meaningful use of certified EHR
technology. Thistoolkit will helpguideparticipants completahe lllinoisPIPattestation process.

1.1 Resources
1.1.1 Websites

1 42 CFR Parts 412, 413, 422 et al. Medicare and Medicaid Programs; Electronic Health Record

Incentive Program Fin&uleand other legislation:
0 2010 $age 1 Final Rule

2012 $age 2 Final Rule

2014 Modifications (Flexibility Rule)

2015 (Modificationsto Stage 1 & Stage 2 for 202917) & Stage 3 Final Rule

2017 IPPS Final Rule

2017 OPPS Final Rule

2015 ONC CEHRT

2018 IPPS Final Rule

2019 Physician Fee Schedule Final Rule

2019 IPPS Final Rule

2020 Physician Fee Schedule Final Rule

2020 IPPS Final Rule

0 MACRA/MIPS Final Rule

1 Promoting Interoperability ProgramMedicaid/lllinoissystem (eMIPFyortal located at
https:// IMPACTIillinois.gov

1 Medicare and Medicai®romoting InteroperabilityProgramnational websitdocated at
http://www.cms.qgov/EHRIncentivePrograms/

9 Office of the National Coordinator for Health Information Technology located at
http://www.healthit.gov/providers -professionals

OO O0O0OO0OO0OO0OO0OO0OO0oOOo

1.1.2 Regional Extension Centers

The U.SDepartment of Health and Human Servi¢B$1HS)Office of the National Coordinator for

Health Information Technolog¥DNC) has awarded two lllinois applicants with Regional Extension

Center (REC) grants. The federal REC program (officially known asltmelifermation Technology

Extension Program) was developed to assist health professionals in implementing and becoming
GYSIFEYAYAFdzZ dzaSNEE 2F St SOUNRBYAO KSIfGK NBO2NRAOD

The two REC awardees are: ILHITREC, a consortium led by Northern lllinois Urseersity all areas

of Illinois outside the 606 Zip codes; and CHITREC, a consortium led by Northwestern University, serving
the city of Chicago. The two Illinois RECs provide outreach and support services to thousands of primary
care providers and hospits throughout the stateThe RECs provide a full range of assistance related to
EHR selectigrEHRriaining and the attestation process while providing guidance wwiganingful use

issues. The RECs asiministera Promoting Interoperabilityncentivehelp desk
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https://www.gpo.gov/fdsys/pkg/FR-2010-07-28/pdf/2010-17207.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-09-04/pdf/2012-21050.pdf
https://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf
https://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://www.federalregister.gov/documents/2017/08/14/2017-16434/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/documents/2016/11/14/2016-26515/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25597.pdf
https://www.gpo.gov/fdsys/pkg/FR-2017-08-14/pdf/2017-16434.pdf
https://www.gpo.gov/fdsys/pkg/FR-2018-11-23/pdf/2018-24170.pdf
https://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
https://www.govinfo.gov/mwg-internal/de5fs23hu73ds/progress?id=s_jYvZ23BGBsef1nNlgWQhBglJ4lJlG0wLIPU0Z-mSw,
https://www.govinfo.gov/mwg-internal/de5fs23hu73ds/progress?id=s_jYvZ23BGBsef1nNlgWQhBglJ4lJlG0wLIPU0Z-mSw,
https://www.govinfo.gov/mwg-internal/de5fs23hu73ds/progress?id=H2vvHQO98IzYlAXIMI6_DJz_maqpBzOj8pLJ_utYEww,
https://www.govinfo.gov/mwg-internal/de5fs23hu73ds/progress?id=H2vvHQO98IzYlAXIMI6_DJz_maqpBzOj8pLJ_utYEww,
https://www.gpo.gov/fdsys/pkg/FR-2016-11-04/pdf/2016-25240.pdf
https://impact.illinois.gov/
http://www.cms.gov/EHRIncentivePrograms/
http://www.healthit.gov/providers-professionals

The lllinoidDepartment of Healthcare and Family ServigeBS)s working cooperatively with these
w9/ a (2 O22NRAYIGS NBaz2dz2NOSa FyR | OKA S dBeREK S
websitesare listed below

x
[N
c

IL-HITRECStatewide Consortium) CHITRE(hicago Consortium)
www. ilhitrec.org http://chitrec.org/

P.O. Box 755, Sycamore, IL 60178 750 N. Lake Shore Drive, 9th Floor
Phone: 815753-1136 Chicago, lllinois 60611

Fax: 815/53-2460 Phone: 312.503.2986

Email: info@ILHITREC.org Fax: 312.503.6743

Email:iinfo@chitrec.org

1.1.3 Promoting Interoperability Program  Workgroup

A biweekly meeting is held with representatives from HFS and numerous provider groups to discuss
Promoting Interoperability N2 INJ Y | OGAGBAGASa® ¢2 NBljdzSad 22AyA
emailHES.EHRINCENTIVE@illinois.gov

2 BACKGROUND

The Centers for Medicare & Medicaid Services (CMS) has implemented, through provisions of the
American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments to eligible professionals
(EP) and eligible hospitals (EH), including critical accegstals (CAHS), participating in Medicare and
Medicaid programs that are meaningful users of certified EHR technology. The incentive payments are
not a reimbursement, but are intended to encourage EPs aiwdt& adopt, implement, or upgrade

certified EHRechnology and use it in a meaningful manner.

Use of certified EHR systems is required to qualify for incentive payments. The ONC has issued rules
defining certified EHR systems and has identified entities that may certify systems. More information
aboutthis process is available lattps://www.healthit.gov/providers -professionals/ehrincentives
certification.

Goals for the national program include: 1) enhancee@@ordination and patient safety; 2) reduce
paperwork and improve efficiencies; 3) facilitate electronic information sharing across providers, payers,
and state lines and 4) enable data sharing using state Health Information Exchange (HIE) and the
National Health Information Network (NHIN). Achieving these goals will improve health outcomes,
facilitate access, simplify care and reduce costs of health care nationwide.

HFS will work closely with federal and state partners to enshat the lllinoisMedicaid PIP fits into the
overall strategic plan for the HIE, thereby advancing nationalléindisgoals.

Both BPs and Hs are required to begin by registering at the national level with@hSMedicare and
MedicaidRegistration andAttestation ystem RASht/ a { Q 2FFAOAI £ 2 So6 aAaidsS F2NJ
Medicaid Promoting InteroperabilityPrograms The site provides general and detailed information o

the programs, including tabs aneaningful useglinical quality measuresgrtified EHR technology,

payment adjustments and hardship exceptions, Staf@mationand frequently asked questions.
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http://www.ilhitrec.org/
http://chitrec.org/
mailto:info@ILHITREC.org
mailto:info@chitrec.org
mailto:HFS.EHRINCENTIVE@illinois.gov
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3 ELIGIBILITY

EPsand EHsnust begn the program no latethan programyear2016.The first tier of provider eligibility
for the Promoting Interoperability Progrars based on provider type and specialty. If the provider type
and specialty for the submitting provider in theMMIS provider datdasedoes not correspond to the
provider types and specialties approved for participation inRte the provider wilbe notified of
disqualification.

The following providers and hospitals are potentially eligible to enroll inithéedicaid FP.

EP Typeand Specialty EH Type and Specialty

1 Physician 1 Acute Care Hospital
f Physician Assistant (practicingina FQHCorRH § / KA f RNByYy Q& | 2a LA G ¢
by a Physician Assistant): An FQHC or RH { Critical Access Hospital
considered to be PA led in the following instanc
0 The PA is the primary provider in a clif
(e.g., parttime physician and full time P
in the clinic)
0 The PAis the clinical or medical director
a clinical site of the practice
0 The PAis the owner of the RHC
1 Pediatrician: Any provider who is Board Certified
a Pediatrician or has at least 90% of Medic
Recipients Under the Age of 21.
Nurse Practitioner
Certified Nurse Midwife
Dentist
Optometrist

= =] = =

Note: Some provider types who are eligible for the Medicare program, such as podiatrists
chiropractors, are not currently eligible for ttieMedicaidPIP.

3.1 Additional requirements for the EP

To qualifyeach yeafor anPromoting Interoperabilityncentive payment , the EP must:

1. Meet one of the following patient volume criterin any 90consecutive days during the preceding

calendar year or twelve months prior to the attestation date

a. Have a minimum of 30 percent patient volume attributable to individuals receiving Medicaid
funded servicesor

b. Have a minimum 20 percent patient volume attributable to individuals receiving Medicaid
funded servicesand be a pediatriciarffor the purposes of the lllinois MedicarlP, a
pediatrician is defined asMedicaid enrolled provider who serves 90% of patseunder the
age of 21 based on the age of the patient at the time the service is render@dledicaid
enrolled provider with a valid, unrestricted medical licensd board certification in Pediatrics
through either the AnericanBoard of Pediatricsor AmericanOsteopathicBoard of Pediatrics;
or

c. Practice predominantly in a FQHC or RHC and have a minimum 30 percent patient volume
attributable to needy individual@or this program, practicing predominantly in an FQHC/RHC
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means 50% or more of the totphtient volume for the EP over a shonth period is at an
FQHC/RHC)

Have no sanctions and/or exclusions

Not be deceased.

Not have90%or moreof the patientencounters take place in a hospital setting.

Be enrolled and in good standing withihois Medicaid.

aprLN

An individual EP may choose to receive the incentive him/herself or assign it to a Medicaid contracted
clinic or group to which Heheis associated. The tax identification number (TIN) of the individual or
entity receiving the incentive paymen & LJ- & Ee§uiredl when registering witBMS Registration and
Attestation System (RA&)d must match a TIAlssociatedo the individual provider ithe HFSIMPACT
provider enrollment systemThe system will check for the following:

Provider is enrtbed with HFS

Provider status is activend in good standing
Provider/Payee combination is valid

Provider is enrolled with HFS in an eligiBtevider Type
Provider is not sanctioned

Provider is not deceased

=A =4 =4 =4 -8 =9

If any of the checkperformedabovefail, the provider will not be able to attestFor contact information
please se&ection 10 HELP DESK INFORMATION

3.2 Additional requirement s for the EH

To qualifyeach yeafor anPromoting Interoperabilityncentive payment, the EH muké:

1. An acute care hospital (includes CAH) that has at least a 10 percent Medicaid patient vothene
previouscalendaryearfor each year the hospitaleeks arPromoting Interoperabilityncentive
payment or

2. Achildre/ Q&8 K2aLWA Gt O0SESYLIWI FTNRBY YSSiGAy3a | LI GASyYy

Hospitatbased provider§90% or more of their patient encounters take place in a hospital setirey)
not eligible for thePromoting Interoperabilityprogram
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3.3 Qualifying Providers by Type and Patient Volume

Providers by Type Minimum PercentPatient Volume

(90-day period)
Physicians 30%
Pediatricians 20%
Dentists 30% Or the Medicaid EP
Optometrist 30% practices predominantly
Physician Assistants 30% ina FQHC or Rhth
when practicing at an 0/F: AQYSSRE@
FQHC/RHC led by a patient volume threshold
physician assistant
Nurse Practitioner 30%
Acute care hospital 10%
/| KAt RNBYy Qa | 2 &L Nominimum

3.4 Out-of-State Providers

ThelLMedicaidPIPwelcomes any oubf-state provider to @rticipate in thigorogramas long as they
are enrolledin ILMedicaid lllinoismust be the only state they are requesting an incentive payment
from during that participation year. For audit purposes,-oftstate providers must make available any
and all recordsaindclaims dataconsidered to beoertinent to an audit. Records must baaintained as
applicable by law in the state of practicelthinois whichever is deemed longer.

4 ESTABLISHING PATIENT VOLUME

An lllinois Medicaigrovider must meet patient volume requiremenasinually The patienfunding
source identifies who can be counted in the patient volume: Title XIX (@Xledicaid and Title XXI
(TXXIg/ 1Lt o6/ KAt RNBYQa | SIHfGK Lyadz2NF) yOS t NPINI YOO

There are several items to be considered when calculating Medicaid patient volume, igcludin
1 Methodology for determining patient volume
9 Individual volume vs. group proxy
9 Outof-state encountes

4.1 Methodology for Determining Eligible Professional Patient Volume

All EPs (except EPs predominantly practicing in an FQHC/RHC) wiltecplatigat vdume based on
encounters withMedicaid and oubf-state Medicaid patients. The EHR statallows for an EP

practicing predominantly in a FQHC or RHC to consider CHIP patients under the needy individual patient
volume requirements.
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4.1.1 Definition of an Eligible Professional Medicaid Encounter

For purposes of calculating EP patient volume, a Medicaid encounter is defined as services rendered on
any one day to an individual whetiee individual was enrolled in a Medicaid program (or a Medicaid
demonstratio project approved under section 1115 of the Act) at the time the billable service was
provided.

It also includeslanagedCare Organization(MCO)encountersand Dual Eligible (Medicare/Medicaid)
encounters.

4.1.2 Definition of an Eligible Professional Needy Ind  ividual Encounter

For purposes of calculating patient volume for an EP practicing predominantly in a FQHC/RHC, a needy
individual encounter is defined as services rendered on any one day to an individual where medical
services were:

9 Billed to HFS
1 Furnished by the provider as uncompensated daterity care)or
1

Furnished at either no cost or reduced cost based on a slidengcale determined by the
AYRAODGARdzZ t Qa FoAfAGe G2 LI eod

4.1.3 Calculating Eligible Professional Patient Volume

To calculatgoatient volume, poviders must include a ratio where the numerator is the total number of
Medicaid (billed to HF®gtient encounters (or needy individuals for FQHCs and RHCs) treated in-any 90
day period in the previous year the twelve months prior tahe attestation date, and the

denominator is all patient encounters over thanse period The numerator must consist of all

encounters billed to HF&uring the 96day period; the denominator must consist of all encounters billed

to any entity during the@0-day period.

To calculate Medicaid patient volumEPs (except those practicing predominantly in a FQHC/RHEY)

divide:

1 The totalMedicaid encounters Medicaid Managed Care encountersout-of-state Medicaid
patient encounters in any representagivcontinuous 9@ay period in the preceding calendar year;
by

1 The total patient encounterby all payers$n the same 9@lay period.

Total Medicaid Member Encounters in any 90 -day
period in the preceding calendar year or twelve

months prior to the attestation dat e o ]
*100 = %Medicaid patient volume

Total Patient Encounters in that same 90 -day period

To calculate negdindividual patient volumeEPs practicingpredominantly in a FQHC/Rkist divide:

1 The total needy individual patient encounters in any representative, continuou@@eriod in the
preceding calendar year; by

1 The total patient encounters in the same-8@y period.
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4.1.4 Individual vs. Group Patient Volume

Medicaid patient volume thresholds may be met at the individual level (by provider NPI) or at the group
practice levelby organizational NPI/TINgPs may attest to patient volume under the individual
calculation or thegroup/cliniccalculationin any participation year.

4.1.5 EPs Using Individual Patient Volume

For EPs calculating individual patient volunies humerator must consist of all encountdnidled to HFS
Following is an example of hatve EP will calculate the Medicaid patient volume:

Dr. Smith reviews the encounters in his practice management system and determines that, for a
90-day period from October 1, 28% December 29, 2®@| he has 500 encountgfor HFS
recipients and his total volume of encounters for this period is 1,000.

500 Medicaid
encounters *100 = 50% Medicaid Patient
Volume
1,000 total encounters
4.1.6 EPs Using Group Patient Volume Method
9t & YIe dzasS I Of AyAO 2NJ INRdzLJ LNy OGAOSQa LI GASY

9 The clinic or groupractice's patient volume is appropriate as a patient volume methodology
calculation for the EP (for example, if an EP only sees Medicare, commerciakpayseditients,

this is not an appropriate calculation).

There is an auditable data source to suppbe clinic's patient volume determination.

All the EPs in the group practice use the sangthodologyfor the paymentyear (in other words,
clinics could not have some of the EPs using their individual patient volume for patients seen at the
clinic, while others use the clinievel data).

The clinic or practice must use the entgmups patient volume and not limit in any way.

If the EP works in both the clinic and outside the clinic (or with and outside a group practice), then
the clinic/practice level determination includes only those encounters associated with the
clinic/practicet YR y 20 (KS 9te®&a 2dziaAiARS SyO2dzi

=a =9

=a =

The following is an example of how an EP would use the group patient volume method:

Example #1 Dr.Suea physician practicing in pediatriagorks for ZZ Clinic, YY Clinic and
individually.Shealone hasl9% patient volume therefore does not qualify for the program.

Professional Provider Medicaid  All Patient
Type Encounters Encounters Volume %

Ms. Leigh | Dietician 50 100 50

Dr. Tom Physician | 34 100 34

Dr. Sue Pediatrician| 19 100 19

Dr. Bob Pediatrician| 20 100 20

Total 123 400 31
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In the example above the pediatricians are part of a group and if you aggregate all of the
Medicaid encounters and divide by the number of members you can arrive at the group volume
of 123/400 =31% Medicaid Patient Volume.

In this example, the group maximized their benefits. Each member of the group would attest to
123Medicaid encounters and 400 for all encounters allowing all providers in the group to attest
to 30% Medicaid volume. Notice in the example apibve agpropriate when using group
encounter methodology to include all licensed professionals regardless of eligibility for the
program. Dieticians are excluded from participation; however their encounters can be used in
calculating group volume.

The practicenaximized their benefits

a. The practice was allowed to use all the providers encounters

b. Ms. Leigh is not eligible for the program, but her encounters are able to be used in the
group methodology

c. Dr. Tom could have attested as an individual and receivedah® year 1 incentive of
$21,250 because he has more than 30% Medicaid Patient Volume.

d. Dr. Sue would have not been eligible, but based on the calculation can attest and receive
the full incentiveof $21, 250 in her first year of participation.

e. If Dr. Bobwould have attested individually he would have rece®®d,167 in their first
year of the program. By utilizing the group methodology he can re$2iy250.

Exampk #2

Dr. Pete is part of a large group practice with multiple locations consistingwatiprs that serve

some Medicaid and providers that are enrolled but see no Medicaid patients. If the practice

calculates the patient volume individually they have wildly varying results from 100% to 10% and
would only be eligible for 70% of the clinicefessionals. The practice includes professionals

that are eligible for the program and some that are not. If the practice calculates the combined
G2Grt 2F GKS 3INRdAzLIQa LI GASYyld @2tdzyYS ol aSR 2y t
utilization,then it is acceptable to use the entire practices patient volume when attesting. This is

the easiest method for HFS to validate.

4.1.7 Groups 1 Additional Considerations

0 When state adjudicators review tHist group member for eligible encounters and find that the
eligible encounter data does not meet the required threshold:
o All members of the group are rejected or denied
0 Each member receives an email notifying them of the state action
o LT awS3IAaRNT NI o WwESIARIWGING GA2Yy 5SYASREY
A The eligible encounter data becomes editable for all members of the group, including
start date and encounters, both total and eligible.
A The first member of the group to edit and save the data to correct it forces all other
memd SNBEQ StAIAGES Sy2dzy i SNI RFGF G2 6S NBFR
o0 When a group member is approved then no member of the group can be denied or rejected for
patient volume eligibility.
0 Whenpatient volume reporting period { G F NI 5F GS¢ A& dzZLJRI GsnB o0& GKS
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members receive an email asking them to revalidate their membership in the group during the
new reporting period.
0 2KSY GaSRAOFAR 9yO2dzy iSNER¢ 2NJ aG2dlf SyO2dzyidSN
all members of the group asking them to atidate the update.
o LT KS FANRG UNBISOrgaSindiodal BRdoin®ers ©ORA Gy I |, 9{ (2
the group ceases to exist and the System:
o Disenrolls all members of the group for group eligibility
o0 Removes all group eCQdlata that exists for each disenrolled member
0 Sends an email to each-exember that notifies them of the following:
A The group no longer exists
All eligibility information for the group has been removed.
All eCQM informatioffior the group has been removed.
The group may be recreated by another provider
Each provider will have to rejoin the recreated group.
All group eCQM data will have to be resubmitted if the group is recreated.
Each provider should validate whether the MU reporting period, if createtlagtilies
and the MU reporting period start date is now editable.
o If the group is an FQHC, then the provider who first saves the group mustGele&ty RS NJ / | NB
FQHIRHC2YES.
0 FQHC will default to FQHC=YES for all group members and no lomgedifiable.
o If the first (FQHC) provider later changes FQHC=NO, then the system will identify all
Physician Assistantd ¢ NI OG A OS | & | =YEX and doGhe folibwiigd a A a d | y
A Remove the group eligibility information.
A Make the MU reporting period das editable for this provider.
A Send an email to the Physician Assistants that they can no longer participate as a group
member for purposes of eligibility or eCQM reporting. The PA may still attest as an
individual provider in an FQHC setting but natttaus group.
o If a provider loses group membership because of a change in eligible encounter reporting
period, or chooses to drop group membership then the system will:
0 Remove any group eCQM data that has been submitted for that provider.
0 Make the MUreporting period dates editable for this provider.
0 Wipe the org eligible encounters. The provider may use the same eligible encounter
NBLZ2NIOAY3I LISNA2R 2N I y20KSNJ odzi Ydzald dza$S
o If amember of a group is rejeatdor MU Core or Menu objective compliance, then only that
member of the group is rejected and mustaitest.
0 When the first member of a grougploads documentation for Public Health Registries or a UDS,
those documents will automatically be uploaded twyane else in the group that attests after
that.

I D D D >

4.1.8 No-Cost Encounters

Providers have the option to include zepay claims in their patient volume calculation. If the provider
chooses to include zeqpay claims in the calculatioptheyshould be included ithe total Medicaid
encounters number and must also be separately identified during attestation.

Promoting Interoperability Payment Program ToolkitV10 11




4.1.9 Out-of-State Encounters

If you serve Medicaid patients from bordering states or if your practice location is in a border state, you
may include the Mediaid patient volume from the state or location(s) only if that additional encounter
volume is needed to meet the Medicaid patient volume threshold. If an EP aggregates Medicaid patient
volume across states, HFS may audit anydftgttate encounter data befre making the incentive

payment. The EP must maintain auditable records for the duration of the HFS Mddiaid

5 PAYMENT METHODOLOGY FOR ELIGIBLE PROFESSIONALS

The maximum incentive payment an EP could receive fitbnoisMedicaid eaals $63,7500vera
period of sixyears, or $42,500 for pediatricians with a29 percent Medicaidpatient volumeas shown
below.

Provider EP ERPediatrician
Patient Volume 30 Percent 20-29 Percent
Year 1 $21,250 $14,166.67
Year 2 8,500 5,666.67
Year 3 8,500 5,666.67
Year 4 8,500 5.666.67
Year 5 8,500 5,666.67
Year 6 8,500 5,666.65
Total Incentive Payment $63,750 $42,500

Since pediatricians are qualified to participate in Br@emoting Interoperability Programsphysicians,
and therefore classified as EPs, they may qualify to receive the full incentive if the pediatrician can
demonstrate that they meet the minimum 30 percent Medicaid patient volume requirement.

5.1 Payments for Eligible Professionals

EP payments wibe made in alignment with the calendar year and an EP must begin receiving incentive
payments no later than CY 2016. EPs will assign the incentive payments to a tax ID (TIN) in the CMS EH
Registration and AttestatioBystem(RAS)The TIN must be assatiddto the provider h thelllinois

MMIS system with either the EP him/herself or a group or clinic with whom the EP is affiliated.
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The timeline foreceivingincentive payments is illustrated below:

CY2011  |Cv2012 | Cv2013 | Cv2014 | CY2015
s2100 | I N
$8,500 $21,250
$8,500 & $8,500 $21,250
$8,500 $8,500 $8,500 $21,250
$8,500 $8,500 $8,500 $8,500 $21,250
$8,500 $8,500 $8,500 $8,500 $21,250
$8,500 $8,500 $8,500 $8,500 $8,500
$8,500 $8,500 $8,500 $8,500
[ $8500  $8500  $8500
| | $8,500 $8,500

T

$63,750 $63,750 $63,750 $63,750 $63,750 $63,750

Note: Pediatricians receive 2/3 of the incentive payments above. For any given yearpbdibdrician
attests to 30% or more Medicaid encounters, the pediatrician shall receive the full incantiwent

6 MEANINGFUL USE

Second year providers will receive @mail when they become eligible to register for the second year
of the incentive programWhen registering for year two, providers will still need to review their federal
information and entetheir CMS assigned registration ID.

Providersand hospitalsnust ersure that their Medicaid registration and certification and/or licease
up to date as well. Providers will be unable to complete their registration until this information is up to
date within MMIS system.

Information required forattestation forMU varies based on the measuré.is highly recommended
that providers familiarize themselves with the required objectives prior to beginning data entry. The
information on MUObjectivesMeasures can be found at¢ following CMS websis:

1 2019 Stage 3 EP ObjectiveProvides additional detailed data to assist the provider in
understanding how taneet2019 Stage 81U requirements Providespecific objectivalefinitions

Note: All providers must attest according to Stage 3 requirements irt201

6.1 MU Objectives for2019

1 Eligible Professionalgsing Stage 3must attest to8 objectives including2 public health reporting
measure (out of 5 measure options)
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_2019.pdf

MU-Eligibility screen (EP)

Eligibility Information x

Identifying Information
Confirmation Number: 1234567890 Program Year: 2017
NPI: 2345678901 Payment Year: 5

A

Bold fields are required.
EHR Certification Information

EHR Status 2 @y

EHR Certification Number (2 0015HQC26MSUTY2 |
CQM Certification Number |7 |0015EQ4QUFS297Q |

MU Reporting Choice |2/ [Stage 3

Email 7 hfs.ehrincentive@illinois.gov

MU-Obijective screefEP Stage 3)

Meaningful Use Information x
[ MU-Overview I Summary ] MU-Objectives I MU-Public Health Measures ﬁ MU-Clinical Quality Measures _

Meaningful Use Objectives
+ EPs must complete all 7 Meaningful Use Objectives.

o Objective Not Completed Vet e Objective Completed

» Objective 1 : Protect Patient Health Information

» Objective 2 : Electronic Prescribing

» Objective 3 : Clinical Decision Support

» Objective 4 : Computerized Provider Order Entry (CPOE)

» Objective 5 : Patient Electronic Access to Health Information

» Objective 6 : Coordination of Care Through Patient Engagement

000 000

» Objective 7 : Health Information Exchange
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MU-Public Health Measures scredi&P Stage 3)

Meaningful Use Information ®
[ MU-Overview ] Summary l MU-Objectives ] MU-Public Health Measures [ MU-Clinical Quality Measures _

Meaningful Use Public Health Measures
« EPs must minimally complete 2 non-excluded measures through active engagement compliance and provide the corresponding registry details.
‘ s An EP may provide up to 2 registries for measure 4 and measure 5, respectively, which will be counted toward the total number of non-excluded measures

necessary to meet the minimum criteria.

= Supporting documentation must be provided for non-State registries via the "Upload Document” card for the reported Public Health Measures. Health Care
Surveys is a non-5tate registry that requires supperting doecumentation to be uploaded.

« If 2 Public Health measures are not reported, all other measures must be set to excluded and each of the Specialty Registry Availability Verifications must
have a response to be compliant.

+ Active engagement means that the provider is in the process of moving towards sending "production data” to a public health agency or clinical data
registry, or is sending production data to a public health agency or clinical data registry.

0 Objective Not Completed Yet @ QObjective Completed

-

Measure 1 : Immunization Registry Reporting

-

Measure 2 : Syndromic Surveillance Reporting

-

Measure 3 : Electronic Case Reporting

-

Measure 4 : Public Health Registry Reporting

Q0 OO

-

Measure 5 : Clinical Data Registry Reporting

6.1.1.1 Changes to EP Objectives in 2019

TheStage 3 Final Ruldocumented several changes to thMJ objectives. There were also
modifications to reporting periodsThis section highlights these changes

6.1.2 Stage 3

EP Stage 3 Objective

17 Protect Patient Health Information

Objective Description

Protect electronic protected health information (ePHI) created or maintained by
the certified electronic health record technology (CEHRT) through the
implementation of appropriate technical, administrative, and physical safeguards.

21 Electronic Prescribing

Objective Description

Generate and transmit permissible prescriptions electronically.

371 Clinical Decision Support

Objective Description

Implement clinical decision support (CDS) interventions focused on improving
performance on high-priority health conditions.
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https://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf

47 Computerized Provider Order Entry (CPOE)

A An EP must satisfy all three measures for this objective through a
combination of meeting the thresholds and exclusions.

Objective Description

Use computerized provider order entry (CPOE) for medication, laboratory, and
diagnostic imaging orders directly entered by any licensed healthcare
professional, credentialed medical assistant, or a medical staff member
credentialed to and performing the equivalent duties of a credentialed medical
assistant; who can enter orders into the medical record per state, local, and
professional guidelines.

Measure 1 Description

More than 60 percent of medication orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

Measure 2 Description

More than 60 percent of laboratory orders created by the EP during the EHR
reporting period are recorded using computerized provider order entry.

Measure 3 Description

More than 60 percent of diagnostic imaging orders created by the EP during the
EHR reporting period are recorded using computerized provider order entry.

571 Patient Electronic Access to Health Information

Objective 5 Description

The eligible professional (EP) provides patients (or patient-authorized
representative) with timely electronic access to their health information and
patient-specific education.

61 Coordination of Care Through Patient Engagement

A An EP must attest to all 3 of the following measures and meet the thresholds
for at least 2 measures to meet the objective except those measures for
which an EP qualifies for an exclusion.

Objective 6 Description

Use CEHRT to engage with patients or their authorized representatives about
the patient's care.
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Measure 1 Description

More than 5 percent of all unique patients (or their authorized representatives)
seen by the EP actively engage with the electronic health record made
accessible by the provider and either:

(1) View, download or transmit to a third party their health information; or

(2) Access their health information through the use of an API that can be used by
applications chosen by the patient and configured to the API in the provider's
CEHRT; or

(3) A combination of (1) and (2).

Measure 2 Description

For more than 5 percent of all unique patients seen by the EP during the EHR
reporting period, a secure message was sent using the electronic messaging
function of CEHRT to the patient (or the patient-authorized representative), or in
response to a secure message sent by the patient or their authorized
representative.

Measure 3 Description

Patient generated health data or data from a nonclinical setting is incorporated
into the CEHRT for more than 5 percent of all unique patients seen by the EP
during the EHR reporting period.

7 1 Health Information Exchange

A An EP must attest to all three measures, and must meet the threshold for at
least two measures to meet the objective.

Objective Description

The EP provides a summary of care record when transitioning or referring their
patient to another setting of care, receives or retrieves a summary of care record
upon the receipt of a transition or referral or upon the first patient encounter with
a new patient, and incorporates summary of care information from other
providers into their EHR using the functions of CEHRT.

Measure 1 Description

For more than 50 percent of transitions of care and referrals, the EP that
transitions or refers their patient to another setting of care or provider of care:
(1) Creates a summary of care record using CEHRT; and

(2) Electronically exchanges the summary of care record.

Measure 2 Description

For more than 40 percent of transitions or referrals received and patient
encounters in which the EP has never before encountered the patient, he/she
incorporates into the patient's EHR an electronic summary of care document .
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Measure 3 Description

For more than 80 percent of transitions or referrals received and patient
encounters in which the EP has never before encountered the patient, he/she
performs a clinical information reconciliation. The EP must implement clinical
information reconciliation for the following three clinical information sets: (1)

Medi cati on. Review of the patientds r
frequency, and route of each medication. (2) Medication allergy. Review of the
patientds known medication allergies.

MU Public Health Measures

1 EPs must minimally complete 2 nercluded measures through active engagement compliance and
provide the corresponding registry details.

1 An EP may provide up to 2 registries for measure 4 and measure 5, respectively, which will be
counted toward the total number of neaxcluded measures necessary to meet the minimum
criteria.

1 Supporting documentation must be provided for n8tate registries via the "Upload Document"
card for the reported Public Health Measures. Health Care Suiwv@ysonState registry that
requires supporting documentation to be uploaded.

T If 2 Public Health measures are not reported, all other measures must be set to excluded and each of
the Specialty Registry Availability Verifications must have a responsectuntydiant.

1 Active engagement means that the provider is in the process of moving towards sending "production
data" to a public health agency or clinical data registry, or is sending production data to a public
health agency or clinical data registry

1. Immunization Registry Reporting

Measure 1 Description
Immunization Registry Reporting: The EP is in active engagement with a PHA
to submit immunization data and receive immunization forecasts and histories
from the public health immunization registry/immunization information system
(1S).

2. Syndromic Surveillance Reporting

Measure 2 Description
Syndromic Surveillance Reporting: The EP is in active engagement with a
PHA to submit syndromic surveillance data.

3. Electronic Case Reporting

Measure 3 Description
The EP is in active engagement with a PHA to submit case reporting of
reportable conditions.
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4. Public Health Registry Reporting

Measure 4 Description
The EP is in active engagement with a PHA to submit data to public health
registries.

5. Public Health Registry Reporting

Measure 5 Description
The EP is in active engagement to submit data to a CDR.

Measure Maximum Times Measure C

Measure Name Measure Specification

Number Count Towards The Objectiv

The EP is in active
engagement with a public
health agency to submit
immunization data and
Immunization Registry | receive immunization
Reporting forecasts and histories from
the public health
immunization
registry/immunization
information system (I1S).
The EP is in active
engagement with a public
health agency to submit 1
syndromic surveillance data
from an urgent care setting.
The EP is in active
Electronic Case engagement with a puplic
3 ; health agency to submit case 1
Reporting .
reporting ofreportable
conditions.
The EP is in active
Public Health Registry | engagement with a public
Reporting health agency to submit data
to public health registries.
o ) The ERs in active
5 Clinical Data Registry | engagement to submit data 2
Reporting to aclinical data registry.

Syndromic Surveillance
Reporting

Clinical Quality Measures

91 Providers must report at least 6 measures, one of which must be an Outcome er High
Priority Measure. If no Outcome or Higtniority measure is relevant to the provider's
scope of practice, report oany six measures that are relevant.

1 Outcome Measures are indicated with an asterisk (*). Highbrity Measures are
indicated with a double asterisk (**).
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91 After utilizing a QRDA lll file, you will not be able to enter CQM information via online
entry. OnlyMU Objectives and Public Health data can be updated via online entry. To
update the CQM information, please upload a new QRDA lll file via eMIPP.

1. Domain: Person and Caregiver-Centered Experience and Outcomes

These CQMs reflect the potential to improve patieentered care and the quality of

care delivered to patients. They emphasize the importance of collecting patient
reported data and the ability to impact care at the individual patient level as well as the
population level through greater involvement of patients and families in decision
making, self care, activation, and understanding of their health condition and its
effective management.

a. CMS56 **: Functional Status Assussment for Total Hip Replacement

Measure Description

Percentage of patients 18 years of age and older who received an elective
primary total hip arthroplasty (THA) and completed a functional status
assessment within 90 days prior to the surgery and in the 270-365 days after the
surgery

b. CMS66 **: Functional Status for Total Knee Replacement

Measure Description

Percentage of patients 18 years of age and older who received an elective
primary total knee arthroplasty (TKA) and completed a functional status
assessment within 90 days prior to the surgery and in the 270-365 days after the
surgery

c. CMS90 **: Functional Status Assessments for Congestive Heart Failure

Measure Description

Percentage of patients 18 years of age and older with congestive heart failure
who completed initial and follow-up patient-reported functional status
assessments

a. CMS157 / NQF0384 **: Oncology: Medical and Radiation 7 Pain
Intensity Quantified

Measure Description

Percentage of patient visits, regardless of patient age, with a diagnosis of cancer
currently receiving chemotherapy or radiation therapy in which pain intensity is
quantified
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2. Domain: Patient Safety

These CQMs reflect the safe delivery of clinical services in both hospital and ambulatory
settings and include processes that would reduce htrpatients and reduce burden

of illness. These measures should enable longitudinal assessment of condition specific,
patient-focused episodes of care.

a. CMS68/NQF0419 **: Documentation of Current Medication in the
Medical Record

Measure Description

Percentage of visits for patients aged 18 years and older for which the eligible
professional attests to documenting a list of current medications using all
immediate resources available on the date of the encounter

This list must include ALL known prescriptions, over-the-counters, herbals, and
vitamin/mineral/dietary (nutritional) supplements AND must contain the
medications' name, dosage, frequency and route of administration

b. CMS132/NQF0564 *: Cataracts: Complications within 30 Days
Following Cataract Surgery Requiring Additional Surgical Procedures

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and had any of a specified list
of surgical procedures in the 30 days following cataract surgery which would
indicate the occurrence of any of the following major complications: retained
nuclear fragments, endophthalmitis, dislocated or wrong power IOL, retinal
detachment, or wound dehiscence

c. CMS139/NQF0101 **: Falls: Screening for Future Fall Risk

Measure Description
Percentage of patients 65 years of age and older who were screened for future
fall risk during the measurement period

d. CMS156 / NQF0022 **: Use of High-Risk Medications in the Elderly

Measure Description

Percentage of patients 65 years of age and older who were ordered high-risk
medications. Two rates are reported.

a. Percentage of patients who were ordered at least one high-risk medication.
b. Percentage of patients who were ordered at least two of the same high-risk
medications.
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e. CMS177/NQF1365 **: Child and Adolescent Major Depressive Disorder
(MDD): Suicide Risk Assessment

Measure Description

Percentage of patient visits for those patients aged 6 through 17 years with a
diagnosis of major depressive disorder with an assessment for suicide risk

3. Domain: Communication and Care Coordination

These CQMs demonstrate appropriate and timely sharing of information and
coordination of clinical and preventive services among health professionals in the care
team and with patients, caregivers, and families in order to improve appropriate and
timely patent and care team communication.

a. CMS50 **: Closing the Referral Loop: Receipt of Specialist Report

Measure Description
Percentage of patients with referrals, regardless of age, for which the referring
provider receives a report from the provider to whom the patient was referred

a. CMS142/ NQFO0089 **: Diabetic Retinopathy: Communication with the
Physician Managing Ongoing Diabetes Care

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of diabetic
retinopathy who had a dilated macular or fundus exam performed with
documented communication to the physician who manages the ongoing care of
the patient with diabetes mellitus regarding the findings of the macular or fundus
exam at least once within 12 months

4. Domain: Community/Population Health

These CQMs reflect the use of clinical and preventive services and achieve
improvements in the health of the population served and are especially focused on the
leading causes of mortality. These are outcefmeused and have thability to achieve
longitudinal measurement that will demonstrate improvement or lack of improvement
in the health of the US population.

a. CMS2/NQF0418 **: Preventaive Care and Screening: Screening for
Depression and Follow-Up Plan

Measure Description

Percentage of patients aged 12 years and older screened for depression on the
date of the encounter using an age appropriate standardized depression
screening tool AND if positive, a follow-up plan is documented on the date of the
positive screen
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a. CMS22 *: Preventive Care and Screening: Screening for High Blood
Pressure and Follow-Up Documented

Measure Description

Percentage of patients aged 18 years and older seen during the reporting period
who were screened for high blood pressure AND a recommended follow-up plan
is documented based on the current blood pressure (BP) reading as indicated

b. CMS69/NQFO0421 : Preventive Care and Screening: Body Mass Index
(BMI) Screening and Follow-Up Plan

Measure Description

Percentage of patients aged 18 years and older with a BMI documented during
the current encounter or during the previous twelve months AND with a BMI
outside of normal parameters, a follow-up plan is documented during the
encounter or during the previous twelve months of the current encounter.
Normal Parameters: Age 18 years and older BMI => 18.5 and < 25 kg/m2

c. CMS75 *: Children Who Have Dental Decay or Cavities

Measure Description

Percentage of children, age 0-20 years, who have had tooth decay or cavities
during the measurement period

d. CMS82/NQF1401: Maternal Depression Screening

Measure Description

The percentage of children who turned 6 months of age during the measurement
year, who had a face-to-face visit between the clinician and the child during
child's first 6 months, and who had a maternal depression screening for the
mother at least once between 0 and 6 months of life

e. CMS117/NQF0038: Childhood Immunization Status

Measure Description

Percentage of children 2 years of age who had four diphtheria, tetanus and
acellular pertussis (DTaP); three polio (IPV), one measles, mumps and rubella
(MMR); three H influenza type B (HiB); three hepatitis B (Hep B); one chicken
pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A (Hep A); two or
three rotavirus (RV); and two influenza (flu) vaccines by their second birthday

f. CMS127 / NQF0043: Pneumococcal Vaccination Status for Older Adults

Measure Description

Percentage of patients 65 years of age and older who have ever received a
pneumaococcal vaccine
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g. CMS138/NQFO0028: Preventative Care and Screening: Tobacco Use:
Screening and Cessation Intervention

Measure Description

Percentage of patients aged 18 years and older who were screened for tobacco
use one or more times within 24 months AND who received tobacco cessation
intervention if identified as a tobacco user.

Three rates are reported:

a. Percentage of patients aged 18 years and older who were screened for
tobacco use one or more times within 24 months

b. Percentage of patients aged 18 years and older who were screened for
tobacco use and identified as a tobacco user who received tobacco cessation
intervention

c. Percentage of patients aged 18 years and older who were screened for
tobacco use one or more times within 24 months AND who received tobacco
cessation intervention if identified as a tobacco user

h. CMS147 / NQFO0041: Preventative Care and Screening: Influenza
Immunization

Measure Description

Percentage of patients aged 6 months and older seen for a visit between
October 1 and March 31 who received an influenza immunization OR who
reported previous receipt of an influenza immunization

i. CMS153/NQF0033 **: Chlamydia Screenign for Women

Measure Description

Percentage of women 16-24 years of age who were identified as sexually active
and who had at least one test for chlamydia during the measurement period

j. CMS155/ NQF0024 **; Weigh Assessment and Counseling for Nutrition
and Physical Activity for Children and Adolescents

Measure Description

Percentage of patients 3-17 years of age who had an outpatient visit with a
Primary Care Physician (PCP) or Obstetrician/Gynecologist (OB/GYN) and who
had evidence of the following during the measurement period.Three rates are
reported:

- Percentage of patients with height, weight, and body mass index (BMI)
percentile documentation

- Percentage of patients with counseling for nutrition

- Percentage of patients with counseling for physical activity
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k. CMS349: HIV Screening

Measure Description

Percentage of patients 15-65 years of age who have been tested for HIV within
that age range

5. Domain: Efficiency and Cost Reduction

These CQMs reflect efforts to significantly improve outcomes and reduce errors. These
CQMs also impact and benefit a lamgenber of patients and emphasize the use of
evidence to best manage high priority conditions and determine appropriate use of
healthcare resources.

a. CMS129/NQF0389 **: Prostate Cancer: Avoidance of Overuse of Bone
Scan for Staging Low Risk Prostate Cancer Patients

Measure Description

Percentage of patients, regardless of age, with a diagnosis of prostate cancer at
low (or very low) risk of recurrence receiving interstitial prostate brachytherapy,
OR external beam radiotherapy to the prostate, OR radical prostatectomy, OR

cryotherapy who did not have a bone scan performed at any time since diagnosis
of prostate cancer

b. CMS146 / NQFO0002 **: Appropriate Testing for Children with
Pharyngitis

Measure Description

Percentage of children 3-18 years of age who were diagnosed with pharyngitis,
ordered an antibiotic and received a group A streptococcus (strep) test for the
episode.

c. CMS154 / NQFO0069 **: Appropriate Treatment for Children with Upper
Respiratory Infection (URI)

Measure Description

Percentage of children 3 months-18 years of age who were diagnosed with
upper respiratory infection (URI) and were not dispensed an antibiotic
prescription on or three days after the episode

a. CMS249 **: Appropriate Use of DXA Scans in Women Under 65 Years
Who Do Not Meet the Risk Factor Profile for Osteoporotic Fracture

Measure Description

Percentage of female patients 50 to 64 years of age without select risk factors for
osteoporotic fracture who received an order for a dual-energy x-ray
absorptiometry (DXA) scan during the measurement period.
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6. Domain: Effective Clinical Care

These CQMs reflect clinical care processes closely linked to outcomes based on
evidence and practice guidelines.

a. CMS52/ NQFO0405: HIV/AIDS: Pheumocystic jiroveci pneumonia (PCP
prophylaxis

Measure Description
Percentage of patients aged 6 weeks and older with a diagnosis of HIV/AIDS

who were prescribed Pneumocystis jiroveci pneumonia (PCP) prophylaxis

b. CMS74: Primary Caries Prevention Intervention as Offered by Primary
Care Providers, including Dentists

Measure Description

Percentage of children, age 0-20 years, who received a fluoride varnish
application during the measurement period

c. CMS122/ NQFO0059 *: Diabetes: Hemoglobin Alc (HbAlc) Poor Control
(> 9%)

Measure Description

Percentage of patients 18-75 years of age with diabetes who had hemoglobin
Alc > 9.0% during the measurement period

d. CMS124 / NQF0032: Cervical Cancer Screening

Measure Description

Percentage of women 21-64 years of age who were screened for cervical cancer
using either of the following criteria:

- Women age 21-64 who had cervical cytology performed every 3 years
- Women age 30-64 who had cervical cytology/human papillomavirus (HPV) co-
testing performed every 5 years

e. CMS125/NQF2372 **: Breast Cancer Screening

Measure Description

Percentage of women 50-74 years of age who had a mammogram to screen for
breast cancer
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f. CMS128/ NQFO0105 **: Anti-Depressant Medication Management

Measure Description

Percentage of patients 18 years of age and older who were treated with
antidepressant medication, had a diagnosis of major depression, and who
remained on an antidepressant medication treatment. Two rates are reported:

a. Percentage of patients who remained on an antidepressant medication for at
least 84 days (12 weeks)

b. Percentage of patients who remained on an antidepressant medication for at
least 180 days (6 months)

g. CMS130/ NQF0034: Coloroectal Cancer Screening

Measure Description

Percentage of adults 50-75 years of age who had appropriate screening for
colorectal cancer

h. CMS131/NQFO0055: Diabetes: Eye Exam

Measure Description

Percentage of patients 18-75 years of age with diabetes who had a retinal or
dilated eye exam by an eye care professional during the measurement period or
a negative retinal exam (no evidence of retinopathy) in the 12 months prior to the
measurement period

i. CMS133/NQF0565 *: Cataracts: 20/40 or Better Visual Acuity within 90
Days Following Cataract Surgery

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of
uncomplicated cataract who had cataract surgery and no significant ocular
conditions impacting the visual outcome of surgery and had best-corrected visual
acuity of 20/40 or better (distance or near) achieved within 90 days following the
cataract surgery

j. CMS134 / NQF0062: Diabetes: Medical Attention for Nephropathy

Measure Description

The percentage of patients 18-75 years of age with diabetes who had a
nephropathy screening test or evidence of nephropathy during the measurement
period
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k. CMS135/NQF2907: Hearth Failure (HF): Angiotensin-Converting
Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB)
Therapy for Left Ventricular Systolic Dysfunction (LVSD)

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of heart failure
(HF) with a current or prior left ventricular ejection fraction (LVEF) < 40% who
were prescribed ACE inhibitor or ARB therapy either within a 12 month period
when seen in the outpatient setting OR at each hospital discharge

. CMS136 / NQF0108 **: Follow-Up Care for Children Prescribed ADHD
Medication (ADD)

Measure Description

Percentage of children 6-12 years of age and newly dispensed a medication for
attention-deficit/hyperactivity disorder (ADHD) who had appropriate follow-up
care. Two rates are reported:

a. Percentage of children who had one follow-up visit with a practitioner with
prescribing authority during the 30-Day Initiation Phase

b. Percentage of children who remained on ADHD medication for at least 210
days and who, in addition to the visit in the Initiation Phase, had at least two
additional follow-up visits with a practitioner within 270 days (9 months) after the
Initiation Phase ended

m. CMS137 / NQF0004 **: Initiation and Engagement of Alcohol and Other
Drug Dependence Treatment

Measure Description

Percentage of patients 13 years of age and older with a new episode of alcohol
and other drug (AOD) dependence who received the following. Two rates are
reported:

a. Percentage of patients who initiated treatment within 14 days of the diagnosis
b. Percentage of patients who initiated treatment and who had two or more
additional services with an AOD diagnosis within 30 days of the initiation visit

n. CMS143/NQF0086: Primary Open-Angle Glaucoma (POAG): Optic
Nerve Evaluation

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of primary
open-angle glaucoma (POAG) who have an optic nerve head evaluation during
one or more office visits within 12 months
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0. CMS144 / NQF2908: Heart Failure (HF): Beta-Blocker Therapy-Prior
Myocardial Infarction (MI) or Left Ventriculare Systolic Dysfunction
(LVEF <40%)

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of heart failure
(HF) with a current or prior left ventricular ejection fraction (LVEF) < 40% who
were prescribed beta-blocker therapy either within a 12 month period when seen
in the outpatient setting OR at each hospital discharge

p. CMS145/NQF0070: Coronary Artery Disease (CAD): Beta-Blocker
Therapy-Prior Myocardial Infarction (MI) or Left Ventriculare Systolic
Dysfunction (LVEF <40%)

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of coronary
artery disease seen with in a 12 month period who also have a prior Ml or a
current or prior LVEF<40% who were prescribed beta-blocker therapy.

g. CMS149: Dementia: Cognitive Assessment

Measure Description

Percentage of patients, regardless of age, with a diagnosis of dementia for whom
an assessment of cognition is performed and the results reviewed at least once
within a 12 month period

r. CMS159/NQFO0710 *: Depression Remission at Twelve Months

Measure Description

The percentage of adolescent patients 12 to 17 years of age and adult patients
18 years of age or older with major depression or dysthymia who reached
remission 12 months (+/- 60 days) after an index event.

s. CMS160/NQFO0712: Depression Untilization of the PHQ-9 Tool

Measure Description

The percentage of adolescent patients 12 to 17 years of age and adult patients
age 18 and older with the diagnosis of major depression or dysthymia who have
a completed PHQ-9 during each applicable 4 month period in which there was a
qualifying depression encounter

t. CMS161/NQF0104: Adult Major Depressive Disorder (MDD): Suicide
Risk Assessment

Measure Description

Percentage of patients aged 18 years and older with a diagnosis of major
depressive disorder (MDD) with a suicide risk assessment completed during the
visit in which a new diagnosis or recurrent episode was identified
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u. CMS165/NQFO0018 *: Adult Major Depressive Disorder (MDD): Suicide
Risk Assessment

Measure Description

Percentage of patients 18-85 years of age who had a diagnosis of hypertension
and whose blood pressure was adequately controlled (<140/90mmHg) during the
measurement period

v. CMS347: Controlling High Blood Pressure

Measure Description

Percentage of the following patients - all considered at high risk of cardiovascular
events - who were prescribed or were on statin therapy during the measurement
period:

* Adults aged >= 21 years who were previously diagnosed with or currently have
an active diagnosis of clinical atherosclerotic cardiovascular disease (ASCVD);
OR

* Adults aged >= 21 years who have ever had a fasting or direct low-density
lipoprotein cholesterol (LDL-C) level >= 190 mg/dL or were previously diagnosed
with or currently have an active diagnosis of familial or pure
hypercholesterolemia; OR

* Adults aged 40-75 years with a diagnosis of diabetes with a fasting or direct
LDL-C level of 70-189 mg/dL

w. CMS645: Statin Therapy for the Prevention and Treatment of
Cardiovascular Disease

Measure Description

Patients determined as having prostate cancer who are currently starting or
undergoing androgen deprivation therapy (ADT), for an anticipated period of 12
months or greater (indicated by HCPCS code) and who receive an initial bone
density evaluation. The bone density evaluation must be prior to the start of ADT
or within 3 months of the start of ADT.

6.1.3 Active Engagement

TheStage 3 Final Rulemoved the prior ongoing submission requirement and replaced it with an
GF OGA@S Sy3al3SYSyidé NBIdZANBYSylo

GActive engagemedt Yl & 06S RSY2yadN}GiSR o6& YSSiAy3a lye 27F
1 Option 1¢ Completed Registration to Submit DataThe EP, EH @AH registered to submit data
with Public Health or, where applicable, the Clinical Data Registry to which the data is being
submitted. Public health registratiofil @ 6 S Y I R Blea@iil Uste Repbrihg\Stem
(MURS) web site Registration must be completed within 60 days after the start of the EHR
reporting period. Failure to complete registration by the deadline would result in that provider not
meeting the measure.
1 Option 2¢ Testing andvalidation: The EP, EH or CAH is in the process of testing and validation of
the electronic submission of data. Providers must respond to requests from Public Health or,
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https://www.gpo.gov/fdsys/pkg/FR-2015-10-16/pdf/2015-25595.pdf
https://murs.illinois.gov/
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where applicable, the Clinical Data Registry within 30 days. Failure to respicadnithin an EHR
reporting period would result in that provider not meeting the measure.

1 Option 3¢ Production: The EP, EH or CAH has completed testing and validation of the electronic
submission and is electronically submitting production data to Buddialth (or the Clinical Data
Registry).

In order to implement active engagement with the Public Health Reporting Objective, 2 new fields
KIS 06SSYy FRRSR (2 SIFOK tdzoftAO 1 SIHfGdK aSl adaNBo
G1 SFEGK /¢ NiBa {adNISS@EIBSR a | NBIAAGNRO
1) Active Engagement Status
Select from the following drop list:
1 Completed Registration, Awaiting Invitation
1 Production
I Testing and Validation
2) Active Engagement Date
Enter the start date that the Active Engagement Status aehieved.

6.1.4 Supporting Providers with the Performance of CEHRT (SPPC) and Information
Blocking Language

TheMACRA MIPS Ruiequires three attestation statements regardiirgormation blocking,
two required statements on SPPC/direct review and two optional statements on
SPPC/surveillance. The SPPC requirements are doashoerpages 770197028 of the
legislation, while thenformationblocking requirements are documssd on pages 77028
77030.

For an EHR reporting period in CY 2017 and subsequent years, the health care provider must
attestto the statements below.

STATEMENT A: health care providemust attest that it did not knowingly and willfully take
action (such as to disable functionality) to limit or restrict the compatibility or interoperability
of certified EHR technology.

STATEMENT. 2 health care provider must attest that it implemented technologies,

standards, policies, practices, and agreements reasonably calculated to ensure, to the greatest

extent practicable and permitted by law, thidoe certified EHR technology waat all relevant

times:

(1) Connected in accordance with applicable law;

(2) compliant with all standards applicable to the exchange of information, including the
standards, implementation specifications, and certification criteria adopted at 45 CFR part
170;

(3) implemented in a manner that allowed for timely access by patients to their electronic
health information (including the ability to view, download, and transmit this information);
and

(4) implemented in a manner that allowed for the timely, secure, and trusted
bi-directional exchange ddtructured electronic health information with other health care
providers (as defined by 42 U.S.C. 300jj(3)), including unaffiliated health care providers, and

Promoting Interoperability Payment Program ToolkitV10 31

¢ K



https://www.gpo.gov/fdsys/pkg/FR-2016-11-04/pdf/2016-25240.pdf

with disparate certified EHR technology and vendors.

STATEMENT A: health care provider must attest that it responded in good faith and in a

timely manner to requests to retrieve or exchange electronic health information, including

from patients, health care providers (as defined by 42 U.S.C. 300jj(3)), and other persons,
NB3IFNRfSaa 2F GKS NBIjdzSaG2NRa FFFAEAFGAZ2Y 2 NI (

To engage in activities related supporting providers with the performance of CEHRT, the
health care provider

STATEMENT A:health care provider must attest that it acknowledges the requirement to

cooperate ingoodféi K ¢AGK hb/ RANBOG NBOASSs 2F AlaQ KSt
under the ONC Health IT Certification Program if a request to assist in ONC direct review is

received; and

STAEMENT 5A health care provider must attest that if requested, it cooperated in good faith

GAGK hb/ RANBOG NBOASS 2F Al4aQ KSIHEGK AYyTF2N¥I(
Certification Program as authorized #y CFR part 170, subpart E, to the extent that such

technology meets (or can be used to meet) the definition of CEHRT, including by permitting

timely access to such technology and demonstrating its capabilities as implethand used

by the health care provider in the field.

Optionally:

STATEMENT A: health care provider must attest that it acknowledges the option to cooperate

ingood faithwith ONC / . A dzNBSAf I yOS 2F AG4aQ KSIfGK AyTF2
the ONC Health IT Certification Program if a request to assist irAQBGurveillance is

received; and

STATEMENT A health care provider must attest that if requested, it cooperated in good faith

WithONG! / . adzNBSAftFyOS 2F AdaQ KSIFHEGK AYTF2NNIF (A2
IT Certification Program asithorized by 45 CFR part 170, subpart E, to the extent that such

technology meets (or can be used to meet) the definition of CEHRT, including by permitting

timely acces$o such technology and demonstrating capabilities as implemented and used by

the health care provider in the field.

{K2dzf R @2dz OK224S (G2 2LJi 2dzi 2F { @WicadlEMRSYy Ga ¢ 9
Incentive team.

6.1.5 Additional Public Health Information

1

1

Providers only need to register intent once (registration each year is not required) with IDPH (or a
Clinical Data Registry) and could register prior to the start of the EHRirgpperiod.

Registratioris required where a provider seeks to meet meanful use using a measure they have
not successfully attested to in a previous EHR reporting period.

For more information about public health reporting for meaningful use, visit:
2019 Stage 3 EP Public Health Information
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6.1.6 EHRand CQMReportng periocs

1 For2019 Stage 3, the EHR reporting period forfidit year Meaningful Usparticipants is a
minimum of anycontinuous 96days between January 1 and DecemberZZl9.

1 For a CQM reporting period 2019, the CQMreporting periodis one full yeafJanuary 1, 2018
December 31, 2019dr EPs who have previously demonstrated meaningful use

6.1.7 Program year 2019 CEHRT requirements

For the2019program yearall participants must use 2015 Edition CEHRT

6.2 MU Reporting Data

There are hireemethods by which to enteMUdata. { St SO0 8amihgfults@tab aad click on
the MU document for the appropriate submission year. On the MU Overview tab, a heading called
GaSlgFazf | &S { dzthiéd optiors2 @hiine, PRAFZaNdZQRDA I

6.2.1 Online submission

The first method is to enter and submit the data online, through the webgit& t §YOfiA iS¢ | &

submission method and enter data for objectives on the following screens.

6.2.2 PDF submission

The second metho¢shown belowgllowsthe user download a .pdf template to your computer to
complete and upload.This method allowsntry of MU dateoff-line and atll K S dzin&NdDce.
Providers can simply upload the document on the MU Overview Tab when finished.

[— Meaningful Use Submission
Submission Method: _'Online MU Submission Methods
S POF Option #1: Manually enter information for each objective on the next
JQRDA Il tabs.
Option #2; Download the reporting template, complete and upload. The
Download Template: @ data can be reviewed and edited once uploaded.
Option #3: Upload a QRDA lll file to electronically report COMs. The CQM
Click above image to download the file, complets data can only be updated through another QRDA Il file. Objectives and
e Whwrmation awd thew wse the below option W Public Health Measures data could be uploaded through a PDF template
upload. Note that pdf upload will overwrite all .
saved meaningful use information. or saved through the online form.
Upload PDF Template: Browse...
upload POF and click save.

The system will @aomatically populate the online version with all of the data entered in the PDF. You
will now be able to review and make any changes to your data from the online form.
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6.2.3 QRDA Il submission

I GKANR &addzoYAaaizy YSGK2R 060SOFYS @FAflrofS Ay 10
capable of exporting/lU CQMdata to a QRDA 1l format, the QRDA l1I file may be uplodidectly into

eMIPP (see below)Core and Menu datamustti@y 6§ SNER a2yt Ay Sé 2N Al | t5¢C
tfSFasS y2G68 (KIFG GKS AGSY é/ va ¢@LSY LYRA@ARdzZ €
0KS W{dooYAaaAirzy aSiK2RQ Ay L3S {SLISYOSNI Hnmy ®
— Meaningful Use Sub
Submission Method: '_‘Online MU Submission Methods
PDF Option #1: Manually enter information for each objective on the next
®QRDA Il tabs.
Option #2: Download the reporting template, complete and upload. The
eCOM Type: - Individual QRDA Il file data can be reviewed and edited once uploaded.
‘Group QRDA Il file Option #3: Upload a QRDA lll file to electronically report COMs. The CQM
Upload QRDA Il File: e data can only be updated through another QRDA Il file. Objectives and
Public Health Measures data could be uploaded through a PDF template
Upload QROA xml and click save. or saved through the online form.

6.2.3.1 Meaningful Use Attestation Using Group NPI Data

With the December 2017 changes to the Use Organization Encounters data, nearly every provider that

has a valid payee can make use of using a group NPI to populate bdihighudity anceCQM data from

the group NPI and associated group TIN QRDA INMitk.the change in late September 2018, the

choice of how to enter theCQM data was moved from the Eligibility Information screen to the

Meaningful Use Information screénd WS/ va ¢@&LISY LYRA@ARdz. € vsw! L1

This allows &roup Provider the choice to use the Eligibility information of the Group Administrator

and use their own QDRA llI file for theQM data by choosing eCQM Type of Individual QDRA Il file.

Or they can use theCQM data of the Group Administrator by choosa@QM Type of Group QDRA 111

file. If this option is selected, a box appears to select the Group NPI from a drop down box. If the Group

AAAAA

I RYAYA&GNI G2NRA btL Aa &S5t $HOECHR datalrohetic GO 62 E | LILIS
Administrator is already @I Af I 6t S FyR G2 Of A0l WwYhYyQ (2 daS 0 KA&
21J0A2y 2F OK22&Ay3 | RAFFSNBYd 3INRdZI btL FyR dzas$s

A provider that does not belong to a group can choose eCQM dhyipdividual QRA I file to load
their own eCQM data or can choose eCQM type of Group QDRA lll file to load the eCQM data of any
Group NPI associated with the provider.

6.2.3.2 Group Administrator

When the first provider in a group begins to enter data in Btigibility screen in eMIPFPhey have a

OK2AO0S (2 aStSOG a!asS hNAEIFIYATFGAZ2Y 9yO02dzyiSNEE D L
all the groups the provider belongs to. Once a group is selectedpap box appears saying you are the

first in the group to select to use it and asks if you adtept to enter the Eligibility information for the

group and to become the Group Administrattrthe provider accepts they are informed that they are

now the Group Administrator and only they can charany encounter data on the Eligibility screen.
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In the Meaningful Use M@verview screen the Group Administrator fills in the MU Objectives

Public Health Reporting Period, the MU CQM Reporting Period, and the Location Information. At this
point the Group Administrator should select QRDA Il under Selection MetBoalp QDRA Il file under
eCQM Typeand upload the eCOM QRDA llI file for the group. Then save the screen. This will load all the
CQM data from the uploaded file and when you back outi®rmain Meaningful Use screen the CQM
columnshouldnowsay 2 YLI SGS¢ F2NJ 6KS OdzNNByd t NEBANFY | SI N
data must be filled out manually or by a PDF templHtthe PDF template contains CQM data of its

own, it will be igored. The Group Administratavill now finish up the attestation and submit it for

approval.

Fd GKS tAyS W' &S DNRdzZL) S/ va 5Fdl s
OlAzy 27 inldeSe@dnibdrAB At AGe LY TF2NNI GA2
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Example of Group Administrator Eligibility Screen

Eliibility Inf thon x
Confirmation Number: 1000414568  Program Year: 2018
WPz 1316097355  Payment Year: &

Bold fields are required.
You are the administrator for this group. Only you can make the changes to the group-level data.

—EHR Certification Information

-
EHR Status 2| & MU

MU Reporting Choice 2 [ Modified Stage 2 ™ |

Email 2 ehrmipp@cns-inc. com

— Organization Encounters

L
Include Organization Encounters 7 ® Yes

fan

L Ho

Organization NPI

Organization:
| 1234567890 - Acme Institute L

— Reporting Period

09/28/2017

End Date: 7|
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E le of G Administrator Meaningful Use Screen

6.2.3.3 Group Provider

2 KSYy I t NPGARSNI GKIFG glyida G S LI NI 2ahd G§KS 3N dz
asSt Sota GKS &aryS 3INRdzL) bt L | KS DNRdzLJ ' RYAYAadN
detailshavd t NEI Re& 06SSy ONBIGSR 08Y¢ IygaRand Regoiidg PerigdS t NB O
of the Group AdministratorAn instructionsays to click Ok to copy the details from the group eligibility.
Thisactionwill fill in the Eligibility data to look theame as the Group Administrator

N O

In the Meaningful Use Mi@verview screethe Group Provider will use the eCQM Type of Group QDRA
LLL FAES G2 OK224S (2 dzaS (GKS DNRdzLJ ! RYAYA&dNI {2N.
section6.2.3.1.

As with the Group Administrator, the Core / Objectives and Menu / PH data must be filled out manually
or by a PDF template. If the PDF template contains CQM data of its own, it will be ignored. The Provider
will now finish up the attestation and submitfdr approval.

Promoting Interoperability Payment Program ToolkitvV10 36




Example of Group Provider Eligibility Screen

Efigibility Information

Confirmation Number: 1000416718  Program Year: 2018
NPi: 1194990705  Payment Year: 5

Bold fields are required.
Group level eligibility details are read-only for non-administrators. Only the group administrator can edit
the group details. The administrator for this group s : JOHN SMITH

~ EHR Certification Information

EHR Certification Number 2| 0015HEQBEVKNABS |
COM Certification Number 2| L D15HEQBGVKNABS

MU Reporting Choice (2] | Modified Stage 2 v |

—Organization Encounters

Include Orsanization E m;‘_‘-_j_;@?‘rs O No
Organization NPI

Organization:
11234567890 - Acme Institute v |

— Reporting Period

Patient volume reporting option 7] ) Prior Calendar Year () Prior Tweive Months
Start Date 7] (0770172017

S RS
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Example of Group Provider Meaningful Use Screen

For additional information see
1 [/ a{Q AV =aRidtiiert AnZORDA lII
1 2019 QRDA Implementation Guide (EP)

6.3 Clinical Quality Measures
6.3.1 CQMs

1 For the 2019 program year, Eps must report on 6 out of 50 total CQMs.

For more information or2019Clinical Quality Measures, please visit
eCOM Library page
2019 COM gidance
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http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/Guide_QRDA_2014eCQM.pdf
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/CQM_Table.pdf

















































































































































